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background:  The aim of this study was to assess the predictors and the long-term clinical outcomes of newly diagnosed diabetes after 
PCI.
Methods:  Among 6,777 patients who underwent DES implantation between January 2006 and December 2011, we analyzed 6,048 
patients after exclusion 729 prediabetic patients. After the PCI, statins were prescribed at discharge in 5,831 patients (96.4%), and 423 of 
them (7.3%) were treated with high dose statins.
Results:  At a median follow-up of 3.9 years, new onset diabetes occurred in 436 (7.2%) patients and major adverse cardiovascular events 
(MACEs, defined as a composite of cardiac death, acute MI, stent thrombosis and repeat revascularization) occurred in 760 (12.6%) 
patients. On multivariate analysis, BMI (95% confidence interval [CI], 1.03-1.10), serum triglyceride (TG) level (95% CI, 1.001-1.003), 
serum glucose level (95% CI, 1.02-1.03) and high dose statin usage (95% CI, 1.03-2.16) were independent predictors of new onset 
diabetes. MACEs of new onset diabetes had no significant difference with never diabetes (HR 0.49, 95% CI, 0.68-1.20, p=0.49), but prior 
diabetes had significantly poor outcome compared to new onset diabetes (HR 1.52, 95% CI, 1.14-2.03, p=0.004).
conclusion:  Independent predictors of new onset diabetes in patients who underwent PCI were high serum TG, glucose level, high BMI, 
and high dose statin administration. And the newly diagnosed diabetes had favorable cardiovascular outcomes in comparison to previously 
diagnosed diabetes.
 
